Introduction
Industrialization, socio-economic development, urbanization, changing age structure, changing lifestyles has placed India at a position where it is facing a growing burden of non-communicable diseases. In India, non-communicable diseases (NCDs) accounted for 40% of all hospital stays and 35% of all outpatient visits in 2004 (1) . Also, chronic diseases are estimated to account for 53% of all deaths and 44% of disability-adjusted life-years (DALYs) lost in 2005 (2) . As of 2005, India experienced the "highest loss in potentially productive years of life" worldwide (3) . The four leading chronic diseases in India, as measured by their prevalence, are in descending order: cardiovascular diseases (CVDs), diabetes mellitus, chronic obstructive pulmonary disease (COPD) and cancer. All four of these diseases are projected to continue to increase in prevalence in the near future (4) . The projected cumulative loss of national income for India due to non-communicable disease mortality for 2006-2015 is expected to be USD237 billion. By 2030, this productivity loss is expected to double to 17.9 million years lost (5) . In India, there is no regular system for collecting data on non-communicable diseases (NCDs)-which can be said to be of adequate coverage or quality. Thus, most of these estimates at best may be taken as approximation only. Non-communicable diseases (NCDs) mainly include:
 Cardiovascular diseases  Stroke  Diabetes Mellitus  Cancer  Chronic Lung diseases  Accidents and Injuries
Cardiovascular diseases
Ischemic heart disease (IHD) is the leading cause of death in economically developed countries and is rapidly assuming serious dimensions in developing countries. It is expected to be the single most important cause of death in India by the year 2015 A.D (6) . According to the WHO, an estimated 17 million people died from cardiovascular disease (CVD) in 2005 comprising 30% of all global deaths and of these nearly 80% of deaths took place in low and middle income countries like India (7). According to the World Heart Federation, 35% of all CVD deaths in India occur in those aged 35-64 years (8) . Coronary heart disease (CHD) is the commonest CVD accounting for 90-95% of all cases and deaths. Further, as can be seen from Table 1 , there has been a considerable increase in the number of cases of IHD as well as the deaths due to it. Also, the observed increase is both in urban as well as rural areas. 
Stroke
In India, stroke incidence registries using population-based surveillance have reported that age adjusted annual incidence of stroke varies from 100-150/100,000 population (9) . The increase in CHD and stroke in India is largely an urban phenomenon. In 2005, estimates indicated that 58 million people died, and in them chronic diseases accounted for nearly 35 million deaths (60%). Cardiovascular diseases, predominantly heart disease and stroke, were the cause of death in 17·5 million individuals. After heart disease, stroke is the second leading single cause of death, with 5·8 million fatal cases per year, 40% of which are in people younger than 70 years (10) . Approximately 12% of all strokes occur in the population <40 years of age. There has been an increase in the number of stroke cases in India during the last one and a half decades by 17.5 %. Mortality due to strokes has increased by 7.8% from 1998 to 2004 (Table 2 ) (10). In a study conducted as a part of the National non-communicable diseases (NCD) risk factor surveillance, in different geographical locations (North, South, East, West/Central) in India, where major risk factors were studied using modified WHO STEPS approach and diabetes was diagnosed based on self-reported diabetes diagnosed by a physician, found that the overall prevalence of self-reported diabetes was highest in Trivandrum in Kerala (9.2%), followed by Chennai in Tamilnadu (6.4%) and Delhi (6.0%). This was followed by Ballabgarh in North India (2.7%), Dibrugargh in East India (2.4%) and the lowest was observed in Nagpur in West/Central India (1.5%) (13) . The Prevalence of Diabetes in India Study (PO-DIS) was carried out in 2004, in 108 centres (49 urban and 59 rural) in different parts of India to look at the urban-rural differences in type 2 diabetes and glucose intolerance (14, 15) . The prevalence of diabetes in the rural areas according to WHO criteria and American Diabetes Association (ADA) criteria was 2.7% and 1.9% respectively. Compared to that, the prevalence have enormously increased in the present scenario with studies from rural Kerala and Andhra Pradesh, reporting a prevalence as high as 12.5 % and 13.2% respectively (16, 17 (19) . In India, the most prevalent forms of cancer among men are tobacco-related cancers including lung, oral, larynx, esophagus, and pharynx. Amongst Indian women, in addition to tobacco-related cancers, cervix, breast, and ovarian cancers are also prevalent. India currently has the highest prevalence of oral cancer cases in the world as a result of the popularity of chewing tobacco in its rural regions (3).
Chronic Lung Diseases
Recent estimates from India suggest that in 2005 chronic diseases accounted for 53% of all deaths and 44 % of DALYs lost, with chronic respiratory disease accounting for 7% deaths and 3% DALYs lost (2) . According to the National Family Health Survey (NFHS 3), the prevalence of asthma was 1,600 persons / 100,000 (20) . It is estimated that there are more than 12 million adults with COPD in India with prevalence rates varying depending upon the population studied and the methodology used. In males the prevalence varies from 2.12% to 9.4% in north India and from 1.4% to 4.08% in south India. Similar patterns are reported in women, with lower rates in the south. The prevalence amongst women is consistently lower than in men (2). Table 3 shows that the prevalence of chronic obstructive pulmonary disease (COPD) has consistently been more in males compared to females and also that over the years the prevalence has largely remained unchanged in females. (22, 23) . Table 4 shows the incidence of deaths, sub-grouped into natural and un-natural, due to accidents for a period of seven years. The key thing to note is that the incidence of un-natural accidental deaths has always been in excess, compared to natural deaths. 
Selected Risk Factors for NCDs
The major risk factors for non-communicable diseases are smoking, alcohol abuse, a sedentary lifestyle, and an unhealthy diet. If these could be addressed adequately, 40-50% of noncommunicable disease-related, premature deaths are preventable (4).
Tobacco use
The prevalence of tobacco use, in smoked and smokeless forms, has been estimated in the National Sample Survey and the National Family Health Survey (NFHS) .According to the NFHS-3 report, the prevalence of smoking in men and women aged 15-49 was 32.7 % and 1.4% respectively. In context of using tobacco in any form, the prevalence in males and females was 57% and 10.8% respectively (24) . Among youth, 40 percent of men and 5 percent of women use tobacco. Nineteen percent of men report smoking cigarettes or bidis and 30 percent report consumption of pan masala, gutkha, or other tobacco products (25) . In the Indian component of the Global Youth Tobacco Survey (2000-04), 25·1% of the students aged 13-15 years reported that they had ever used tobacco, whereas current use was reported by 17·5%.
Alcoholism
Pattern of alcohol consumption varies with geographical location. Punjab, Andhra Pradesh, Goa and north-eastern states have a much higher proportion of male alcohol consumers than the rest of the country. Women tend to drink more in the states of Arunanchal Pradesh, Assam and Sikkim (20) . In India, the estimated numbers of alcohol users in 2005 were 62.5 million, with around 17% of them, which translates into 10.6 million, being dependant users (26) . Usually 20-30% of hospital admissions are due to alcoholrelated problems (27) . According to NFHS-3, 35 percent of ever married males report consumption of alcohol. In Arunachal Pradesh, Mizoram, Meghalaya, Chhattisgarh, and Tripura one-third or more young men consume alcohol. Alcohol consumption among male youth is highest in Chennai, at 29 percent and lowest in Indore, at 13 percent. Alcohol consumption is much higher in slum areas of Meerut, Indore, Mumbai, Nagpur, and Chennai (25) .
Obesity and physical activity
Overweight is more prevalent among female, urban and high socioeconomic status (SES) groups (28) . The prevalence of overweight and obesity had increased slightly over the past decade in India, but in some urban and high-SES groups it reached a relatively high level. A large multiple-site survey conducted in 10 industries in urban areas reported a high combined prevalence (BMI ≥25) of 30.9% (29) . Another survey conducted in six major cities (Chennai, Bangalore, Hyderabad, Calcutta, Mumbai and New Delhi) showed that the combined prevalence of overweight and obesity was 30.8% and that of central obesity (waist-hip ratio ≥0.90 in men and ≥0.85 in women) was 50.3% (30) . On comparing National Family Health Survey (NFHS)-2 (1998-99) with NFHS-3 (2005-06) report, the prevalence of overweight in females increased from 5.9% to 7.4% and of obesity from 0.9% to 1.3% (20, 31 
Economic burden of NCDs
Although there are some literature relating to the economic impact of NCDs in India yet there is a dire need for more methodologically sound research and quality management system to report the economic burden incurred by the general population and the government bodies in context of NCDs. With demographic transition on its way and with evidence that the people in general are at heightened risk of acquiring NCDs owing to change in eating habits, decrease in physical activity, high rates of smoking and tobacco use and increased rate of urbanization, it becomes necessary to understand and gather information on the economic impact due to non-communicable diseases.
There has been an increase of nearly 50% in the out of pocket expenditure for NCDs i. 
Conclusion
India is experiencing a rapid health transition with the problem of both malnutrition and over nutrition. India must orient the health system towards prevention, screening, early intervention and new treatment modalities with the aim to reduce the burden of chronic disease. Surveillance of NCDs and their risk factors should also become an integral function of health systems. Evidence based clinical practice and appropriate use of technologies should be promoted at all levels of health care, including tertiary services. Keeping in view that chronic diseases have an impact on the health and productivity of the people, these measures are essential for the health of India as well as its economic progress.
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